South Carolina Department of Social Services

HEAD OF HOUSEHOLD DESIGNATION (FOOD STAMPS)

HdenapTtameHT coumnanbHoro obecneyeHus wrarta lOxHasa KaponuHa
HA3HAYEHUE NMABbI CEMbU (MPOOOBOJIbCTBEHHBLIE TAJIOHbI)

Homep aena nporpammsl MNT:
Umsa knueHTa: Homep coumanbHOro ctpaxoBaHus:

Appec:

YBaxaemas

Bce nonyyatowime nomoLp no nporpaMmmMe NpoaoBONbCTBEHHbBIX TaNOHOB CEMbU, UMEIOLLIME BCBOEM
cocTaBe poguTenen (Mnv nuu ¢ poouTenbCKOM BriacTbio) U AeTen noboro Bo3pacTta, MMET NpaBo
BblbpaTh COBEPLUEHHONETHErO POAMTENS B KAa4eCTBe rMaBbl CeEMbW. [[NaBol cembu He 0b6s3aTenbHO
AOJKHO ObITb Muo, OT MMEHU KOTOPOro CoCTtaBJieHO 3adaB1ieHNe Ha nofnyvyeHne npoaoBOJIbCTBEHHbIX
TanoHoB. C Takum Bbl60pOM OOJ1KHbI COrnacuTbCA BCe COBEPLLUEHHONETHNE YlleHbl CeEMbMU.

Bbl MoxeTe BbI6MpaTb KaKoro-t1o onpepgerieHHoro 4yefioBeka B Ka4ecTtBe raBbl BaLLIEN CEMbM UIN Xe
3aMEeHATb €ro ToNIbKO B TOM Clly4ae, ecrnu:

1. Bawa cembsi nogaeT 3asiBNeHne Ha Nony4YeHne NpogoBOSIbCTBEHHbIX TaNOHOB;

2. Bawa cembs NpoxoguT NOBTOPHYIO cepTMdmKaLmio Ans nonyYyeHnsi NpO40BONbCTBEHHbBIX TANIOHOB;

3. MpowncxoguT NnpnbaeneHne unu ydoaeneHne YNCNEeHHOCTN YIIEHOB Ballen CEMbMW.

Ecnu B nto6oM 13 BbILLEONUCAHHBIX CIyYaeB Bbl XOTUTE HAa3Ha4YUTb OQHOrO U3 YNEHOB BalLEn cemMbu
rnaBon BalLen cemMbM, Bbl JOMKHBI 3aMONHUTL Y NoANMcaTh NpuBeaeHHyo Huke dopmy HasHayveHus
rnasbl CEMbM.

Ecnu Bbl 1 uneHbl Bawuer ceMbn He xoTuTe BbiOUpaTh raBow Apyroe nuuo, rnaeson Baweri cembn byaet
cunTaTbCA OCHOBHOWM Kopmunew,. Ecnn Takoro oCHOBHOro KopMuIibLia B CEMbE HET, rnaBon Bawwen cembu

6yD,ET CHUTaTbCA NnUo, OT Ybero MMeHn CoCTaBJ1EHO 3adABJ1IeHNE Ha NnoJjiy4eHune nNpoaoBOJSIbCTBEHHbIX
TalriloHOB.

HasHauyeHue rnaBbl cemMbu

Bce coBeplLUeHHONEeTHNE YreHbl MOEN CEMbM COrNacunmncb HasHaunTb
rnaBoOW HaLLEn CEMbM.

OH/oHa siBnsieTcda pogutenemM (MMeeT poanuTENnbCKyo BNacTb Had)

Moanuce: HaTa:

Mpocum B TedeHune 10 gHew BepHYTb Benbi 3k3eMnnsAp gaHHon dhopMel BeayLlemy Bawwe geno
COTPYOHWKY NPOrpamMMbl MPOSOBOSIbCTBEHHBLIX TArlOHOB, a XXEeNThbIN 3K3eMMIsp ocTaBuUTb cebe Ans
NNYHOTO XpaHEHUS.

DSS Form 3746 RUS (JUN 01) Edition of AUG 92 is obsolete.



INSTRUCTIONS FOR DSS FORM 3746
Purpose:

1. To inform FS households of the option to choose an adult parent of children (living in household) as the head of
houeshold. Adult parent (or individual with parental control) is defined as a parent 18 years or older or an
emancipated minor parent. Children may be of any age; i.e., minors or adults.

2. For FS households to make a head of household designation and to provide a signed statement that all adult
members of the household have agreed to this choice.

3. To document in the permanent section of the FS case record:
a. That the household was informed of this option, and
b. Who has been designated as head of the FS household (if the option is exercised).

Instructions and Distribution:

The ESW must explain and give this form to the household’s representative at (1) application, (2) recertification, and
(3) when a change in household composition is reported. At this time, the last copy (pink) is retained in the permanent
section of the FS case record as documentation that the household was informed, as required, of the option to make a
head of household designation.

If the household members decide to choose a head of household (other than the person in whose name the FS case
is established), the Head of Household Designation must be completed and signed by the Pl or other household
representative.

The household must return the completed and signed (white) original of the form to the County Department of
Social Services to be placed in the permanent section of the case record. The yellow copy is retained by the FS
household.

Update — Household Composition Change — Same Head of Household
To be Completed by the Caseworker

The EWS may use the blanks below to update the head of household designation, when the BG reports a change in
household composition but does not choose a new household head.

Current head of FS household with parental control

over is remaining the same.

ESW Signature:
ESW Signature:
ESW Signature:
ESW Signature:
ESW Signature:
ESW Signature:
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